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Application Number 
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Group Art Unit 




Examiner Name 
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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

matter which is claimed and for which a patent is sought on the invention entitled. 



, believe I am .he original, firs, and sole inventor (i, ■«* one name ,1. ^^^^^^^^^ 
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"SLAG DETECTOR FOR MOLTEN STEEL TRANSFER OPERATIONS 



the specification of which 
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OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U S.C. 
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and the national or PCT international filing date of this application. — 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
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Parent Patent Number 
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Number 
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27157 



OR [Z] Correspondence address below 
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ZIP 



Country 
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Fax 



application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Alex 



Davidkhanian 



Inventor's 
Signature 



Date ^/ ' 



Residence: City 



Mississauga 



State 



[ontariol country jCanada 



Citizenship 



Canada 



Post Office Address 



1514 Merrow Road 
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Mississaugaj state! Ontario 1 ZIP |L5J 3C5 



Country Canada 



[xlAdditionalinventorsarebeinqnamedonthe L supplemental Additional I nventor(s) sheet(s) PTO/SB/02 A attached hereto] 



[Page 2 of 2] 



Please type a plus sign (+) inside this box 



M nTn thp PansrworW Rsriuntinn Act of 1W no nerSOPS fflfl mAIlM ft? 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

fOC nnnH tn n collection .f infnrmatinn unless it mrttolm 3 YfM OMR fMh?l MlrtttP 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sh et 

Page _L_ of _1_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Frank L. 



Kemeny 



Inventor's 



Date 



Residence: City Lewiston 



State NY 



Country US 



Citizenship Canada 



Mailing Address 4994 Oak Hill Drive 



Mailing Address 



City Lewiston 



State NY 



Name of Additional Joint Inventor, if any: 



ZIP 14092 



Country US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ali 



Langari 



Inventor's 
Signature y 



Date 



Residence: City Toronto 



State Ontario 1 Country Canada 



citizenship Canada 



Mailing Address 47 Thorncliffe Park Drive , Apt. 25 1 7 



Mailing Address 
City Toronto 



State Ontario 



zip M4H 1J5 



Country Canada 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



David I. 



Walker 



Inventor's * 
Signature V 



Date 



Residence: City Bolton 



state Ontario country Canada 



Citizenship Canada 



Mailing Address 72 Strawberry Hill Court 



Mailing Address 



City Bolton 



State Ontario 



zip L7E 2M4 



C untry Canada 
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